
Steven L. Ledoux
Town Manager

7)i~~
TOWN OF ACTON

472 Main Street
Acton, Massachusetts, 01720

Telephone (978) 264-9612
Fax (978) 264-9630

June 20, 2008

The Acton Beacon:
Atten: ACTON BEACON LEGAL REPRESENTATIVE

Please place the following two Legal Notices in the Thursday, July 3, 2008
edition of the Acton Beacon. Please send bill to:

978-692-1819

Joseph Motzi
Bella Famiglia Inc.
Box 729
Westford, MA

Very truly yours,
Christine M. Joyce
Town Manager’s Office.

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 140 of the General Laws, that the Board of
Selectmen will hold a hearing in The Francis Faulkner Hearing Room in the Acton Town Hall on
July 14, at 9:00 P.M. on the application of Bella Famiglia, Inc., Joseph J. Motzi, Manager, for a
Common Victualler License at 59 Great Road, Acton, MA.

ACTON BOARD OF SELECTMEN

Town of Acton
Notice of Hearing

Notice is hereby given under Chapter 138 of the General Laws, that the Board of
Selectmen will hold a hearing in the Francis Faulkner Hearing in the Acton Town Hall on July 14, at
9:10 P.M. on the application of Bella Famiglia, Joseph J. Motzi, Manager, for a All Alcoholic
Beverage License as a Common Victualler at 59 Great Road, Acton, MA.r ACTON BOARD OF SELECTMEN



Town Manager’s Office

INTERDEPARTMENTAL COMMUNICATION

June 20, 2008
From: Christine Joyce, Town Manager’s Office

Subject: Full Liquor as CommonVictualler— 59GreatRoad#1

Enclosed please find a copy of the application for a Full Liquor License and Common
Victualler for Bella Famiglia, Inc. (former D’Angelo’s Site).

The public hearing is scheduled for 9:00 and 9:10 p.m. on July 14, 2008.

{b~ankabc.Doc.}
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Christine Joyce

From: Frank Widmayer
Sent: Thursday, July 10, 2008 4:05 PM
To: Christine Joyce
Subject: Full liquor as Common Victualler - 59 Great Road #1

I have reviewed the application submitted on behalf of Bella Famiglia, Inc. for a restaurant.

I recommend the issuance of these licenses by the Board of Selectmen.

Frank J. Widmayer Ill
Chief of Police
(978) 263-29 1 1

7/11/2008



Page1 of 1

Christine Joyce

From: Robert Craig
Sent: Tuesday, July 08, 2008 10:36 AM
To: Christine Joyce
Subject: Full Liquor License and Common Victualler for Bella Famiglia, Inc., 59 Great Road #1

Christine:

Please be advised that I have no comments or objections to the issuance of these licenses.

Chief Craig

7/8/2008



The CommonwealthofMassachusetts
TheAlcoholicBeveragesControl Commission

239CausewayStreet,Suite200
Boston,MA02114

Telephone: 617- 727-3040
FAX: 617- 727-1258

[ FORMA
LICENSEE PERSONAL INFORMATION SHEET

THIS FORM MUST BE COMPLETED FOR EACH:

A. NEW LICENSE APPLICANT

B. APPOINTMENT OR CHANGE OF MANAGER

IN A CORPORATION

C. TRANSFER OF LICENSE (RETAIL ONLY-SEC. 12 & SEC. 15)

(Please check which transaction is the subject of an application accompanying this Form A.)

PLEASE TYPE OR PRINT ALL INFORMATION

ALL QUESTIONS MUST BE ANSWERED AND TELEPHONE NUMBERS PROVIDED OR
APPLICATION WILL NOT BE ACCEPTED.

1. LICENSEE NAME X~ki/~ F~~ ~

(NAME AS IT WILL APPEAR ~N THE LICENSE)

2. NAME OF (PROPOSED) MANAGER~ Sz~ A ~. ~

3. SOCIALSECURITYNUMBER ____ . _____________________

4. HOME (STREET) ADDRESS ~ /~€4J~.*t.& ~t. //~i~n,~- i~ô cZ. $‘1’4. ~‘ 2-0 ~9
5. AREA CODE AND TELEPHONE NUMBER (S): (Give both, your home telephone and a number at which

you can be reached during the day).

DAY TIME # - ~ ~- - / r’?
6. PLACE OF BIRTH: 1A~i’~Wi~~ ~ /4~i4,

8. REGISTERED VOTER: ______ YES ______ NO

9. ARE YOU A U. S. CITIZEN: ______ YES

HOME#. ~ ~/~o
7. DATEOF BIRTH: 2- /~1
8A. WHERE?: ~C ~ k ~

______ NO

10. COURT AND DATE OF NATURALIZATION (IF APPLICABLE): __________________________
(Submit proofof citizenship and/or naturalization such as Voter’s Certificate, Birth Certificate or
Naturalization Papers)

(Over)

K

I



11. FATHER’S NAME: ‘12~~pb)/~,/1~O7~_, 12. MOTHER’S MAIDEN NAME: /21,1-~Z~A ç ~
13. IDENTIFY YOUR CRIMINAL RECORD, (Massachusetts, Military, any other State or Federal): ANY OTHER

ARREST OR APPEARANCE IN CRIMINAL COURT CHARGED WITH A CRIMINAL OFFENSE
REGARDLESS OF FINAL DISPQSITION:
________ YES ________ NO (MUST CHECK EITHER YES OR NO)

IF YES, PLEASE DESCRIBE OFFENSE (S) SPECIFIC CHARGE AND DISPOSITION (FINE,
PENALTY, ETC.)

PRIOR EXPERIENCE IN THE LIQUOR INDUSTRY: YES NO
IF YES, PLEASE DESCRIBE:

//~/~
~ ~ -j~

1~745.S ç i~i—’Z~~ t.’4 1~. .l~’ V~~S’7~~- to ~ ~ v,’.v~t7~f ~ ~q-’tI7’~~t ~ “2 ~

FINANCIAL INTEREST, DIRE~.QRINDIRECT, IN THIS OR ANY OTHER LIQUOR LICENSE, PERMIT
OR CERTIFICATE: YES NO

IF YES, PLEASEDESCRIBE: /,4,.)~(( &e- O~Je~v(~,2E /?Q//4

16. EMPLOYMENT FOR THE LAST TEN YEARS (Dates, Position, Employer, Address and if known,
Telephone Numbers):

17. HOURS PER WEEK TO BE SPENT ON THE LICENSED PREMISES: _________________

18. I HEREBY SWEAR THAT UNDER THE PAINS AND PENALTIES OF PERJURY THAT THE
INFORMATIONA’)HAVE GIVEN IN THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE
AND BELIEF.! /
BY~ ____

DATE

ji’j,- Ø~ig~ ~ ~ (~_~‘ ~/- 6/~—t~-~-(‘ c_i, /9 LA)/V ~-i’L3/2 . .- t~4

$Jc__. /~/ ,,‘~‘1A~’

F:\FtLCS\MAIJREEN.1\MAU~EEN~FORMS\FORMA.WPD

9/99

14.

15.

2



~U1E(!~iiu~wi~uIt1j i1I~t~ai1iu~ffø

ALCOHOLIC BEVERAGES CONTROL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

cityrrown: /~r-cIo r’.j ~/l4,4-. 1
ewLicense El TransferofStock 0 Other___________________________

El TransferofLicense . 0 NewOfficer/Director (Specify)

Name to appear on the License: . ~ // ,~ ,.:::::,:1_ ~1~q,~r~ ~ ~
Business Name (dlbla), if diflerent:

Manager of Record ~ “~ frj..1~,,~ FID of Licensee

Address of Premises; Street: (“,~te~~ ~ ,4c2~s 4’~4, Zip Code: ~) /
Phone Numberof Premises: (~7f) ~Z)2— ~‘ / 10

7)i~)

2. TypeofLicense: (checkonly one)
El Club El PackageStore 0 VeteransClub . .

0 GeneralOn Premise ~Restaurant 0 Other’
0 Innholder 0 Tavern (SpCdfy)

.

3. LicenseCategory: ~t’~ll Alcoholic 0 WineandMalt .

LJMaltonly DWineonly
0 WineandMalt with CordialsPermit

4. LicenseClass: ~nnua] . 0 Seasonal

5. Person(attorneyif applicable)who canbe contactedconcerningthis application:

Name: e ~-~‘ ~ ~. 6’t’tô 7~Z~,’
Address: ~ ,42-ij CL.VL\ ç~— Jf~cA~~ ,.~ ,,‘Z,j ~ ,fr27,f.
Phone Number: (~7~)5~~ .- ~,/ ,‘o

6. Give afull and completedescriptionof thepremisesto be licensed,~ncludinglocationofall entrancesandexits:
302- ~ ~ ~ic~ 4~/I~~ wii~ 3

~ ~ ~ ~-~- ~i--~ f-e ‘V ~Q ~,v.

6a.

Seating capacity: fO Occupancy Number: 1
7. Applicantis an: El Association ~‘~rporation 0 Individual

0 Partnership El Non-profit Corporation

8. If Applicant is anIndividualorPartnership: List for Individual oreachPartner. -
Full Name Home Address . D.O.B. SSN

8a. Is Individualor areall PartnersUnitedStatesCitizens? 2~Yes El No
If no, specifycitizenship:

Sb. Is Individualor areall Partnersinvolvedatleasttwenty-oneyearsold? 0 No

DA~JI I~O~ ~IRRS A WARREN. IUC. - BOS7OI~i



9. If theApplicant isaCorporation,completethefollowing:

Nameof RealtyTrust

Nameof Corporation

Stateof Incorporation: jV) f~, Dateof Incorporation:

FiscalYear Ends: ~ 3 / , ,2—t~0 Datequalifiedto dobusiness in MA:

9a. How manySharesof Stockareauthorized? 2-7S jZ) How manySharesof Stockareissued? /OO,,

/,ç~J’/o/
~/i~ ,/u:

~6

Providein thebox belowthenamesof all Officers,Directors,StockholdersandManager.
Use* to indicateDirector

.

Title

.

Full Name Home Address D,O.B. SSN
Shares of Stock
Owned or Controlled

[
L
~

2’~P~’ ~ W~-/~’
~‘

/1

Il If

9b. Attachacopyof thevoteby theBoardofDirectorsappointingamanagerorprincipalrepresentative.

9c. If theApplicant is aCorporation,answerthefollowing questions:

• 1. Are theMajority of DirectorsUnitedStatesCitizens? )~ies El No

2. Are theMajority of DirectorsCitizensof Massachusetts? ~Yes 0 No

3. Is theManagerorPrincipalRepresentativeaU.S. Citizen? ;~Yes 0 No

.

10. If theApplicant is an Association,providein thebox belowthenamesof all AssociationOfficers andMembers. .
Title Full Name Home Address D.O.B. SSN Phone Number

II. Will therebeanyconstruction,remodeling,redecoratingorbuilding on thepremisesfor this license?‘~ces El No
(If yes,completea, b, c, andd)

a. Givean exactdescri tion of theconstruction,remodeling,redecoratingorbuilding on thepremises: ~ ~

-vo’ ~-L~i~i1 ~~-7~’o, /VQ~V r~I~ ~
tAf,)! f~?-e~/~e-~j~‘ L/ i~-,(~i~

b. Whataretheestimatedcosts? /~) ,, ô C ~ 0Z~

c. What is theconstructionschedule? f~7iy”/~- 4~j—~~~
7

-2_Ff~~- .~._-oô1,
d. Stateall sourcesof constructionfinancing:— ,/i~1~d_01r~c~<- ç~—~.i~ c ,~$*-

12. Do you ownthepremises? 0 Yes ~ If yes,pleaserespondto thequestionbelow.

0 As an individual 0Jointly

0 Other

(specify)

(If you donot own thepremisesto be licensed,providethefollowing informationabouttheOwner.)~
j
~ Address:

Name:/i~$.e~t€i~LA.~
9) ~ 7~J P0 b

~-‘4
s A? t~

,~
(~-r~,~J

Phone Number:

/14A-.
(~77) (p.~L/

~ / ~/j~

— Y~2~O1
1

12a. If aleaseor rental,providethefollowing information: $_

(month,year,etc.)

BeginningDateof ~se ?Ii /0~ - Ending Dateof~ase g /i / ~ * ~ ç ~ OP~D ‘V S
(provideacopyof thelease.)



F1~ANC1AL
4

13. WhatAssetswerepurchasedandcost?

~EquiPment: $ Furniture: $ Goodwill: $
Inventory: $ License: $ Premise: $

13a.

Total Purchase Price: $

Identify in theboxbelowall sourcesoffinancing:
I3b.

Mortgage: $ Seller $

Cash: $ Other (specify): $ 3’CO 00 .~

Documentall sourcese.g.,(Loanpapers,checkingaccounts,stocksales, etc.) f~~or’.i i~1k,’J ~-,‘Z..~ 4’1k~~i~ 4TfN~~

I 3c..

All other terms and condItions:

(provide purchase and sale documents)

13d. Areyou seekingapprovalfor Licenseto be pledged? El Yes ~No

If yes,to whom?

l3e. Will theinventorybepledged? El Yes ~No

If yes,specifyto whom______________________________________________________

131. If aCorporation,areyou seekingapprovalfor anyCorporateStockto be pledged? 0 Yes

If yes,identify to whom andidentify thenumberof sharesto be pledged.

OWNERS~FINTERESTS

14. Statethefollowing informationfor all personsor entitieswho will haveany director indirect beneficial_orfinancial interestinthis license:

Full Name HomeAddress D.O.B.

3~pJ\~ /14 7’i Y/~e e4’La~ ~ //~~ elL M4 2O~(~/~~

I4a. Describeall typesof beneficialor financial interesteachpersonor entity identifiedin Question14 will havein this.license:

Personor Entity J Beneficial or Financial Interest

JS~I~4~fr~I. 7(4,ljQ~~_

.;

Name
Type of
License

,

License Name and Address Description of Interest

I4b. Doesanypersonorentitylisted in Question14 haveanydirector indirect beneficialor fmancia]irtterestin anyotherlicensegrantedunderChapter138?
0 Yes .~i~1o(If yes,providethefollowing for eachpersonor entity.) _________________________



l4c. Hasanyp~~sonorentity namedin Question14 everhelda licenseorabeneficialinterestin a licenseissuedunderChapter138which is not presently
held? ~Yes 0 No (if yes,providethefollowing for eachpersonor entity.)

Name
Type of
License License Name and Address

Date ownership
surrendered

~tvto1j ~‘t~ ~oi&~k ~ ~-/~ /q/

U~1(,~e_~.~,
~ M4.

l4d. Describehow all licensesidentified in Questionl4cwereterminated(e.g.transferof ownership,non-renewal,surrender,etc.):

Date License Reasonwhy the License was Terminated

j~(~’~(~ ~j~j ~

~~4cA~sic
~u’,~/

C—~o�~t~

-. 14e. Hasanypersonorentitynamedin Question14 everhadalicensesuspended,revoked,orcancelled? El Yes 0 No (Ifyes,providethefollowing
information):

Date License Reason why the License was suspended, revoked, or cancelled

141. Hasanypersonorentity namedin Question14 everbeenconvictedof violating anystate,federalor military law? El Yes 0 No (If yes,attacha
statementof details.)

EachIndividualApplicantmustsign.
Applicationsby aPartnershipmust besignedby amajorityof thepartners.
Applicationsby aCorporationmust be signedby an officer authorized by avoteof the corporations Board of Directors.
Applicationsby anAssociationmust be signedby a majority of the membersof the governingbody. All signers must have answered
queStion 10.

e. Falseinformation or failure to disdoseare reasonsto revokea licenseor denya licenseapplication.

dayof

Title

15. a.
b.
C.

d.

Signedandsubscribedto underthepenaltyof perjury, this,

~



POLICIES AND PROCEDURES
CUSTOMER SERVICE/EMPLOYEE RESPONSIBILITIES

All employees are required to adhere to the following policies. Failure to do so
will result in immediate dismissal. Errors in the following policy, which lead to
accident, injury of material damage could result in loss of liquor license, and/or
prosecution of the employee and management.

1. Any person who appears to be under the age of 30 must present valid ID.
A Massachusetts driver’s license, liquor ID, passport, or active military ID are the
only acceptable forms of identification.

Ask customer to remove ID from wallet.

Determine validly by: -

a. Checking birth date
b. Checking expiration date
c. Compare photo with customer
d. Examine lamination (torn, frayed, or damaged)
e. Look at composition of ID (does it confirm to ID Book)
f. Compare signature with ID signature
g. Hold flashlight to back of ID to illuminate cuts or abrasions

Communicate with the Customer by asking questions such as:

a. Street address
b. Year he/she graduated from High School
c. Astrological sign
d. Social Security Number

If you still have reservations, request a second form of ID

IF YOU STILL HAVE DOUBTS, Don’t Serve!!

2. If an underage person accompanies the customer, other than a family
member, assume the purchase is being made for the underage party, and
decline the sale. Do not allow any underage persons to handle alcohol while on
the premises and do not allow under age persons to sit at the bar. Underage
persons may sit in the lounge if they are accompanied by an adult family
member. Monitor underage persons in the lounge to insure they are not being
served by others.

3. Do now allow any customer to bring containers of alcoholic beverages into the
lounge. Should this happen, confiscate the beverage and dispose of in the sink.



4. Monitor the consumption of beverages by persons on the premises and do
not sell alcohol to an intoxicated person. Behavioral cues to identify intoxication
are:

Loss of inhibitions, such as being over talkative, overly relaxed or overly
friendly, loud behavior, mood swings.

Exhibiting poor judgment, behaving inappropriately, using foul language,
and telling off color jokes.

Glassy, unfocused eyes, moving very slowly, forgetting things, losing train
of thought, slurred speech.

Stumbling, swaying dropping belongings or having trouble handling items.

5. Document any outstanding incidents immediately and thoroughly.
Documentation should include date and time, how you handled the situation, and
the actions of the customer (forms attached to this document).

Employee Name Date

I have received instruction from store management and understand the policies
and procedures of customer service/employee responsibilities. I have also
received a copy of these procedures for my own records.

Employee signature Date

Manager Signature Date

Forms Attached to this policy:

Refusal of Service Report
Shut-Off Report

3/11/08



REFUSAL OF SERVICE REPORT

ThiSreportis to be usedONLY whena personcomesinto theestablishmentand
you refuse to servethema.nyalcohol. This is not ashut-offreport.

LOCATION: ______________ DATE: --

Report written by: - TIME: --

NameofPafron: --

Addressgfpatron:
Description/ObservatIonofJ)atron:- HeiEht: -__________ Weieht ___________

Clothlug worn by pafrop: Checkoff if known
Shirt type: Long sleeve -- ~hort sleeve glor ofshirt - T~neofshirt
ic,) dressshirt,po1oshirt,teeshirt, blouse - —.

Faii4styp~:Long _____ Shorts _______ Capri’s _________ Other

Color otpa$s:— -~ Beitworn? Y_ N_Unknown
Socksand shoesifknown: -

Conditioji ofclothes: (pleasecheck)disorderly— soiled orderly — torn
Breath (alcoholodor) strong — Moderate Faint — None —
Attitude: polite — hilarious — talkative — carefree sleepy— cocky
combative indiffrrent — insulting (profane — cooperative— Other ______

Unusualaction: Belching — Vomiting — Fighting Crying — Laughing
hiccupping— Other
Speech:Not understandable mumbled — slurred confused— thick-tongued

accent understandable Other
Eyes: bloodshot— watery — glassy— fine — other—

Complexion:flushed — pale — other —

Indicateotherunusualactionsorstatements,including whentheywerefirst observed:

STEPSTAKEN: Patron’sactions& commentson stepstaken:
Refusedthesaleofalcohol -

Offerednon~alcoholicbeverage _________________

Offeredfood __________________

Offeredtocallanotherparty_ __________

Suggested/ealledacab _________________

Waspatronalone? Did thepatrondrive?

Thefactsrecordedabovearetrueandaccurateto thebestofmyknowledge.

Signature:________________________________________Date:
PrintName: _________________________
Supervisorsignature:_____________________Date:
PrintName:



SHUT-OFF REPORT
Date:
Nameofestablishment - - -

Nameof customer - -

Id presentedby customer(checkone) driverslicense— passport — non
drivers license/state or federally issuedId ~ Military — Other (name)

- Id number

Time of the day/night customercameinto establishment

Timeofshut-off ______________

Reasonfor shut-off:

Stepstaken:

Manager notified:

Signed: ____________ -- Date:

Print name:

Manageron duty:


